SUMMARY The visual evoked potential (VEP) to pattern reversal was recorded in 79 patients with neurosyphilis. Sixteen patients (20%) had abnormal VEP latencies with a predominance of pathological VEP values in the group of tabes dorsalis (50%) as compared to general paresis (18%) or meningovascular forms (13%). A comparison of the frequency of abnormal VEPs with that of other ophthalmological tests (visual acuity, visual field, central campimetry, pupillary reactions, dark adaptation, optic fundus) yielded no diagnostic superiority of VEP.
From experience with the analysis of visual evoked potentials (VEPs) in multiple sclerosis it has become evident that this procedure is a sensitive method for detecting lesions of the optic nerve or of the posterior parts of the visual pathways, even in cases where the lesion could not be established clinically. ' 2 It has been shown that a delayed VEP is not specific to one particular disease as pathological VEP's have been observed in other diseases such as pernicious anaemia3 or hereditary ataxias. 4 In neurosyphilis, pathological neuro-ophthalmological findings such as pupillary abnormalities, optic neuritis, or optic atrophy may contribute to the diagnosis.5 6 The question arises as to whether or not the analysis of VEP can contribute to the assessment of involvement of the optic nerve by neurosyphilis. The post-World War II trend of a continuous decrease in the number of cases of primary and secondary syphilis owing to the introduction of penicillin therapy was reversed in the early 1960s, resulting in a slow gradual increase in the rate of primary and secondary syphilis. 
Electrophysiological investigation (VEP)
The average VEP response to pattern reversal stimulil 2was recorded in the dark from both eyes as well as from each eye separately in all patients. A slide of a checkerboard pattern was projected via a mirror mounted on a pen motor upon a screen placed 1 m in front of the subject, the entire stimulating field subtending 300 to the eye. The movement of the mirror was adjusted, so that the pattern moved alternately one square to the right or to the left every 500 ms. The subjects were told to fix their eyes upon a light spot projected into the middle of the checkerboard screen. 
